MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-025244

DEPARTMENT OF PUBLIC HEALTH AND WELF

23 JBL

STATE FILE NUMBER
DO NOT WRITE AMENDED ‘ Registration District No. __ ! ..__L...__.__Prlmary Registration District No. D____a,g,m,,, Ne. _.__lé___________
ON THIS STUR

1. PLACE OF DEATH 2, usuaL RE?ITEN_CE (Where deceased lived. If institution: Residence before

a. COUNTY OS R, a. STATE b. COUNTY Gas c Onad eadmiuion)

b. Cé'l;( (If cutside cofporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

: Ok _.
TOWN CRI\ W FD RD W D Yrse 3 [moerown Cwensville Yes§ No[J
c. FULL NAME OF A1 NOT in hospital, give location] - Inside Limits d. STREET (H eutside, give location) Reside on Farm

1
4760 | HOSPITA

205 EO ’ |Nsmunon Ll”ln I'TB-IIOI' Rest Home Yes O NoX) ADDRESS e o
‘ 3. NAME OF DECEASED First Middle

Last 4. DATE Month Day Year

Lillie Buckingham Spurgeon Rodgers pEATH June 12 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] b DATE OF BIRTH | ¥ AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fenale T ta Widowed £J Diveréed (] 6 1 51375 -8B Monthe | Pays w

© 10a. USUAL OCCUPATION (Give kind of work done { 10b, ﬁﬁlb OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or country] | 12. CITIZEN OF WHAT COUNTIRY
during most of warking life, even if retired) Qie T 37 ;
Eounrmg vrasle Red Bird BIO. U. S - A.
13a. FATHER'SWH-E"‘-’ LER=r . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Allen'Spuraeon n B Albert Rodgers

VS 300
Rev. 4/59

DATE AMENDED

3

{Type or print)

-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 9] 17, INFORMANT Address

n unl| W, ive w T T " -n .
(Yezq_ 8, of unknowa) [ (If yes, give war or dates of s Elsie Kohrman Kalamaz 00 Mi Chlgan

Nonao

18, CAUSE OF DEATH (Enter only one cause per | Pl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % * .QNSET AND DEATH
: IMMEDIATE CAUSE {¢) m‘f .

DOCUMENT

Ca 7./
CZL444244L/7;9£ﬁu¢¢4412¢g:L, 4:5%214
Conditions, if any, DUE TO (b) : :
72 -

which gave rise 1o
sbove cavse (a),
stating the under-
Iying cause last. DUE TQ (¢}

RT 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal .| PART 1. 1f dacessed wos fernale  was
disesse condition given in PART ) (a) . ..~ thers a pregnancy in last 90 days.

M /f{! , ‘:ka;'l D ves l 0O Ne I 0. Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICID 20b, DESCRIBE HOW INJURY. OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? (n } N i
YES[Q NOCO |- ‘ T

20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
o,

Z0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
2. \INNI?I?LREVA?C\Sg%T(EE farm. toctory, sireat, office bidg., etc.)
NCT WHILE AT WORX []

21. irattended the deceased from )m"" /, n? »W-'—— /“’And last :awimlhvn un_}ﬁl- {>~
' 3

Death . occurred st Ju.ﬂ.e 1 2 3: 2 on the date stated above,xd 10-the best of my knowledge, from'the cavses stated.

R Te] Z2b. ADDRESS _ T2c, DATE SIGNED
S RN S Y e P =

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) [State)
}*_ REMOVAL (Specify)

- Bowen Red g ird ¥
. 24_B%EE:|‘2_A|_36|RECTQR B J'uﬂ e 1 51\011'.!3@3 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE )

Gottenstroeter Puneral Home 14—
01 enSVi lle }io {Licensed Embaldsér's Statement on Reverse Side)

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by~

- Student Embalmer No.

. . P R T
working under my personal:supervision. -
o

Student

Signature of Student Embalmar

- E)
e AY
(38

' Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER. in
with the above constitutes"grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

7 < ' : .-
b A ) A
Licensed Embalmer No. _i&L
P.O. Address_@zézéaééééi

his OWN HANDWRITING. {Failure to comply




